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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2019

PAUL BEAULLIEU
103 ROSEDALE DR
LAFAYETTE, LA 70508 US

SUBJECT: ALCHEMY TENACITY LLC
Ref. Number: W19000010966

We have received your document for ALCHEMY TENACITY LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return the corrected original and one copy of your document, along with a
copy of this fetter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith

Regulatory Specialist Il

Letter Number: 219A00002388
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

ALCHEMY TENACITY, LLC
SUBJECT:

Nume of Limited Liabtlity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

PAUIL BEAULLIEU

Name of Person

ALCHEMY TENACITY LLC

FimyCompany

105 ROSEDALL DR

Address

LAFAYETTE. LA 703608

Citv/State and Zip Code

HOMEOFFICE@ALCHEMYMNGT.COM

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

CECILY BROUSSARD 337 706-7663
atl }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee L] 5130.00 Filing Fee & O S$153.00 Filing Fee & —] $160.00 Filing Fee, Certiticate
Ceruficate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN EANPTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
iN FLORIDA

N CONPTANTE TTTH SECTION 803 0L, FLERI STAPIES, THE TN ING IS SHR JUTERY D00 RECISTIR o OREE o FIELED DRI
COVPANTTO TRANS-CTBOSINESS IN1HE STATR O FLORIERL
| ALCHEMY TENACITY LLC

TRinme of Forerzn Limted bt Conigany, musl mefude “Limaed Liabibty Campraay.” 1L

FLORIDA ALCHEMY TENACITY LLC

T 0T
[1f nae navaibable, enser alierate name adupled fr he prupase of iangactimt butiness s Flosigr Hhe siternate name wwt wiclinde "L ed | iabiling Company,” L L C 7o THC
EOUISTANA #2- 1869735
3 -
2. AN
TTimadictn wnder the lnw fw luch foretn Turited Eahility: danguany 1+ orzamzed ) (TR b, P applicahley
BE01.2009
4_ .

(Date hirst wansncted busisest w Fronda, 16 preon w regisuniron, )
{Sae seclions 6050904 & 605 05 F S Lo derermine penelry baluhiy!
103 ROSEDALL DR

Eineat Address nl Pancipal Oflice)

103 ROSEDALL DR, LAFAYFETTE, LA 70508
4.

Ol Addressy
LAFAYETTE. LA 70508

LAFAYETTE, LA 70308
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7. Name and strcel address of Florida registered agent: {P.0h Bax NQT acceptable)

®

(3
RANDY BAKER, OWNER REP »

Nuame:

849 KELL AIRE DRIVE
Office Address:

DESTIN

32541
. Flarida
tCuy)

{Zip cideh
Registered agent’s acceplance:

Having been named us registered agent and to accept service of process for the above statei limited lability company at the place
designated in rhis application, | hereby accept the appointinen! us registered agent and agree to act in this capacity, I further ugree

tn comply with the provisiuny of all statutes relutive to the proper wnd compleie performunce of my diies, and 1 em funifiar with
and accepl the obligations of my position ay registered ugent.

57 .
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/ {Ragistercd apet’s signaiure)




8. For initial indexing purposes. list namnes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six {6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
[ Manager Name: PAUL BEAULLIEY ] Manager Name:
@ Member Address: 103 ROSEDALE DR ] Member Address:
{JAuthorized LAFAYETTE 1A 70508 [ Authorized
Person Person

other CJother [j()thcr Clother

[(IManager Name: [ Manager Name:
Uaember Address: ] Member Address:
[JAuthorized 1 Authorized
Person Person
CJoiher Clother Jother
[(IManager Name: ] Manager Name:
[nember Address: {1 Member Address:
[JAuthorized {1 Authorized
Persan Person
other Clother CJOther (CJOther

himportant Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when fifing your Florida Department of State Annual Report form,

9. Altached is a certificate of existence, no more than 90 dayvs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a wanslation of the certificate under oath
ol the translator must be submitied)

605.0203 (1) (b). Florida Statutes. | wm aware that any false information

10. This document is executed in accordance with su
“ofStitules a third degree felony as provided for ins 817,155, F.S.

submitied in a document to the Depa

Signature af an authorized peison

PAUL BEAULLIEU

Typed or printed name of signee



SECRETARY OF STATE
A Sorctuny o ot of e ot ofLoirianas S Aoty Coriilf i

the Articles of Organization of

ALCHEMY TENACITY LLC
Domiciled at LAFAYETTE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on June 15, 2017,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 12, 2019

ﬂ b m Certificate ID: 11042977#62N83
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

t%m% / %é the instructions dispiayed.

WA .
Web 42692284K Sos-.90

Page 1 0f 10n2/12/2019 31833 PM
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SECRETARY OF STATE
A, oty o Toste f e Forte offLorvisionas S ooy Coresily kot

the attached document(s) of

ALCHEMY TENACITY LLC

are true and correct and are filed in the Louisiana Secretary of State's Office.

42692294K ORIGF 6/15/20117 3 page(3)

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 12, 2019

Certificate |D: 1104297 8#ESPE3

To validate this certificate, visit the following
web site, go to Business Services, Search
& /L%é for Louisiana Business Filings, Validate a
cctedirty Certificate, then follow the instructions
WEB 42692294K displayed,
www._sos . la gov
Page 10of 10on2/12/2019 3:18:33 PM



